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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name
American Future Fund

(b) Address (number and street) Q elleel< '• different man previously reported
4225 Fleur Drive, Suite 142

(e) City. Slate and ZIP Code
Des Moines, IA 50321

2. FEC Identification Number

c i "
(d) Name cl Employer or Principal Piaco ol Business (e) Occupation

3. Is This Statement

X New

or

Amended

• . - • : . - . V ? 1

4. Covering Period
H • • M •

o a

i 6 ' 5
through

0 |i ' *

1 2 2

* v V "

0 0 8

'r • T v

0 0 8 .

5. (a) Date of Public Distrfbutlon(s) '° "^ 3" ^ ' .2 6 6 8 . (b| Communication Title "High" Radio

6. The filer Is a(n): (a) Individual (b)<: Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

it) X Corporailon, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e). Other, specify. ___^^__

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, Yea No

were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

Nicole Schlinger
(b) Address (number and street) ™

PO 3ox 257
(c) City, state and ZIP Code

Brooklyn, IA 52211
(d) Name of Employer or Principal Place of Business

Campaign HO

(e) Occupation

President

9. Total Donations This Statement 0.00

10. Total Disbursements/Obligations This Statement 1 3 0 1 9 5 00-. * - . . . • ' • . ? . . . - .

Under penally of perjury, I certify that this statement Is true, correct.and complete.

TYPE OH PRINT NAME/OP PERSON ĵ bMPLETIMEFOHM IjtACple Schlinger

SIGNATURE

HOTS: SufiflMttfwi & lylie. erroneous or irwrrpMf subject ffia person Ognlmj ihe fHOawnl w thepfn»ttiefofS U.S.G.
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